Entered — 11-08-99 - sb
CL 99L0721 ALEXIS HOLMES

CLAIM OF: HARSHAD JOSHI

718 Highland Square Drive 02- ﬁ;0767
Atlanta, Georgia 30306

For vehicular damages alleged to have been sustained as a result of

driving over a large pothole in the road on August 28, 1999 at

Piedmont Circle near Piedmont and Cheshire Bridge Road.

THIS ADVERSE REPORT IS APPROVED

BY: ,&V

ROBERT N. GOPFREY U
DEPUTY CITY ATTORNEY

D.17



DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY
Claim No._ 9910721 Date: 10/29/01

Claimant /Victim___ HARSHAD JOSHI
BY: (Atty)(Ins.)

Address: 718 Highland Square Drive, Atlanta, Georgia 30306

Subrogation: Claim for Property damage $_123.23 Bodily Injury $

Date of Notice: __10/19/99 Method: Written, proper, X Improper

Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X

Date of Occurrence__8/28/99 Place: Piedmont Circle near Piedmont Road and Cheshire Bridge Road
Department _Public Works Division:__Street Operations

Employee involved Disciplinary Action:

NATURE OF CLAIM: The claimant sustained damages to his vehicle after he drove over a large pothole in
the road incurring damages in the above amount. However, the City made numerous attempts to locate the
claimant to resolve the claim but the claimant failed to respond. Therefore, this claim is deemed abandoned.

INVESTIGATION:

Statements: City employee Claimant Other X Written X Oral
Pictures Diagrams Reports: Police Dept Report X Other
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental Ministerial X

Improper Notice More than Six Months Other __ X Damages reasonable

City not involved Offer rejected Compromise settlement
Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent Joint Claim Abandoned X

Respectfully submitted,

<

INVESTIGATOR - ALEXIS HOLMES

RECOMMENDATION:

Pay § / : ¢ g } pfed: /1AQ1 2J01 2HO1 PO1
Claims Manager: Concur/date __ Jf—z S

Committee Action: Council Action

FORM 23-61
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COUNCIL OF THE CITY OF ATLANT e RE: CLAIMFORDAMAGES }6 ] ZM/ 47
MUNICIPAL CLERK !':) [‘q lf«\ [«{“, ﬂ Rt R
i r—”' S

City Hall .- ST Today’s Date: 9 /2 - ?
55 Trinity Avenue, SW. '
Atlanta, Georgia 30335 - 0CT 191993 i
‘ C 12719-59205:02 2.4
Dear Municipal Clerk: E l;"’“"; RN ENTERED - 11-8-99 - SB
MU o eZ o2 N ) 9910721 -DOBBS JORDAN
This is to notify the City of Atlanta that I have suffered damages in the amount sumof $ _{2%- 23 property
and/or$ (@) bodily injury for which I contend the City is liable.
1. Date of incident: g / 282 /99 2. Police called: A\/
(month/day/ year) Yes No
3. Location of incident: ;‘)/'6 C(Mdn«'/ (orcle st pefre inderrectrion JA /0'73‘!"4&4«'7‘ G-
— CReTI= <5, ope
4. Name of your insurance company: __ 47/ e fe€. Policy No. 4 9§ 63249

5. State what and how incident occurred: (2~ Zvdye 7 h‘wa 2h /w{;:;e S Le 0 po Sl and
f/lex) /‘:Ugmal Dot Avre  ond ﬁ\fwaf/» e a//g‘m psond - See pbs éz
L i fhele  padd pnte sgeed by A48 secvice smen .

6. ALLESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION. THE MAKING OF FALSE CLAIMS WILL
RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTION!

~1

- The registered owner must make the claim for vehicle damages, complete the following and attach two (2)
estimates of repair and proof of ownership of your vehicle (copy of the current tag receipt or title).

Your vehicle: /‘/&Zc‘f\ /’()C'@ /G’Q‘}/ %LLM ((zA) '///dﬂ//\zf-J » 7—"} h ‘\

(make) (year) (tag number) (driver’'s name)
City vehicle:
(make) (City driver’s name) (department/bureau)
8. Witness:
(name) (address) (telephone number)

9. The acknowledgement of this claim in no way waives the Sovereign immunity of the City of Atlanta, as granted by
State law, nor is it an admission of liability on behalf of the City of Atlanta and/or its employee(s).

10. This claim should be mailed immediately to the address shown

et T
[ HEREBY SWEAR OR AFFIRM THAT THE ABOVE ) ary A&Z '\_/Of/"rb

. INFORMATION IS TRUE AND CORRECT. / (claimant’s name)
1L /’//Q/\ lond f(Guare Do -
U(address) . '

Al pnte G 20304

(city and state)

Gl 6293 G F32-447%

(work number) (home number)




